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Introduction
Head and Holmes postulated in 1911 the exis-
tence of an ‘‘essential medial thalamic centre,’’
localized medial to a pain-generating lesion
in the thalamic ventroposterior (VP) nucleus,
and responsible for the pathogenesis of central
pain [1]. This centre was thought to be expo-
sed to a decreased inhibitory influence from
thalamo-cortico-thalamic loops. A generation
of abnormal impulses in VP and their amplifica-
tion in a reverberating circuit between lateral and
medial thalamic nuclei were also proposed in the
seventies by Sano [2]. Furthermore, the medial
thalamus has been known for years to be an
amplifier/synchronizer for low electroencephalo-
graphic (EEG) frequencies [3].
From the beginning of stereotaxy in the fifties
and in contrast to all other lesional surgeries,
medial thalamotomies against neuropathic (syn-
onym: neurogenic) pain were recognized as pro-
cedures with low complication rates and absence
of risk for the development of iatrogenic pain
manifestations. They were shown to bring pain
relief to all body localizations, and that with-
out producing somatosensory deficits. Although
cases with total and stable pain relief were pub-
lished, recurrence of the original pain, partial or
complete, was frequent [2,4–10]. These observa-
tions were commonly reported, but many studies
were relatively small and included inhomoge-
neous pain patient populations.
These data provided us with the necessary
basis and incentive to pursue the medial thalamic
path, with the goal to re-actualize this promis-
ing therapeutic option on the basis of newly
developed anatomical, physiological and techni-
cal tools.
Other reports of our experience in this field
have been published elsewhere [11–16].
Anatomical Basis
The role of the medial thalamus in pain, in par-
ticular the intralaminar nuclei, has long been
recognized and related to motivational-affective
aspects through its afferent connections with
the spinothalamic (STT) and spino-reticulo-
thalamic (SRTT) tracts, and efferent projections
to pain-related areas in associative and para-
limbic cortical domains. This so-called ‘‘medial
pain system’’ has been in the past the target for
surgical interventions in patients with chronic,
therapy-resistant neuropathic pain. These targets
were mainly located in the caudal intralaminar
nuclei (Centre Me´dian/Parafascicular complex
[CM/Pf]), central lateral nucleus (CL), posterior
complex (POC) and in the medial pulvinar
(PuM) [2,6,8,9,17].
The present account on the anatomy of
the posterior part of the CL (CLp) as a surgical
target for neuropathic pain is based on recent
multiarchitectonic studies and integrates the
nucleus in a large thalamocortical (TC) network
responsible for the multiple sensory, cognitive
and affective components of the neuropathic
pain condition.
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